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STATS OT SOUTH CAHOLOIA

(Caption of Case)
OF SOUTH CAROLINAExample. Apphcsuon fiir s Class C Charter Cernficste fiom )

John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET

A~~~~~dH c-Lek&S ~
)bid ~hid ~ q~~~ ~~f
) IIOCEET

W4"W, (dC. d.l a ) NUIbmERIM~ - ~ - ~
QOI.~P .~Qua ~t-tJL-'iQ 40~~)

+~[~i~~— F ) If this is your first time filing an application with the PSC, you will uot
bsve HDookei Number. The Commission will Hsslga one toyou. Ifyou
have Bled with the Commhsiou betbre, H Docket Number was Hsstgced

) Had should be catered above.
(Please type or print)
Submitted by: Telephone:

Address: 6~ Crda/tt

IKN k (LAN 4 & C- 2 l Others

Etntdti tsd (CA,4hxeL. C
NOTE: The cover sheet sad infonnstioa aataiaed herein neither replaces nor supplements the fiihrg snd service ofpleadings or other papersas requhed by law. This farm is~ for use by the Public Service Commimiau of South Camliua for the purpose ofdacketing and mustbe filed aut letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Applicatian - Class C Charter

Applicatian - Class C Charter Bus

AppHcation - Class C Non-Emergency

Application - Class C Stretcher Van

]g Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

r i Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Taiiff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Extuliit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's A%davit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CDANCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)~ (HHG) - Household Goods

Cl E (HAZ) - Hazardous Material

Date:

MPORTANTt If applicatiou is to amend scope of authority, a current annual report must be on file with the Commission

hafnrn application will be accepted. If application is fora NEW CERTIFICATE, do not submit annual report.

Check one:~ New Application

3 Amended Scope ofAuthority

Cunent Scope:
gist counties)

Amended Scape:
gist counties)

LJC 4A Q ikMY&
Name un er winch usiness ts to conducted (corpo on, partn p, or so e pmpnet p, wt or wt out name.)

tteetA so App cant

gA dress ofApp cant( erent mstreet )

lC)C -4W( . (LMI
Phone

V.C.
Emat A ss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence trom the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of to
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

z
4. Is applicant certified to provide intrastate tnnsportation ofhousehold goods in another state: (Check one.)

0 Yes +No
Ifyes, attach a letterfrom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertahing to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

0 Yes +No
Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

0 Yes g No

Ifyes, list dates and nature ofrevocaiions below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~LMbistie:

M rtgeg IL REER t ~ge». etgt~

Loans OwedonMotor Vehicles re mme
Business/Other Loans Owed

0th LM tiiti D bt ~REME Eetgb

Total Liabilities ~LC&~em

Total Assets

INSTRUCTIONS:

I "t/ahtnnQlcsLEshgn" means the actual or estimated market value ofany real pmperty/buildings owned by the
Company/Business Applying for a Certificam.

2. " means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. " " means the actual or fair stimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate,

4 tt o r V i "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Q@IUtngjtnd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this foun
is Sled out.

6. ' " means the outstanding balance on any small business loan or other unsecured loan made
by aperson, bank or business to tbe Business/Company applying for a Certificate.

7. "CssitlnBtutk" means the current balance in checking accounts, savings accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g.
' should include the actual or estimated value of items such ss office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which tbe Company/Business applying For a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char i tonl aximum char es er mile r tri and/ r url rate:

Z ~~ms. ~ace.c ~~& /ii~
t oa t

5M,M8-Q TRULY 5t L5 /UA2-

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

~Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

u ed eofAuth ': heckallc untie inw ic uarere ue ti t rate
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

JgAiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Dsrlington

Dillon

Dorchester

Edgegeld

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horiy

Jasper

Kershaw

Lancaster

Laurens

4cf10

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangebwg

Pickens

Richland

Saluda

Spartanburg

Sumter

Q Union

Williamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR 4 MODEL VIN¹ EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form
The insuraace quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cmrent insurance

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to pumhsse insurance until

your application has been approved and an order has been Issued by the PSC. THIS IS ONLY A QUOTB.

The following insurance quote is for:

iMLW I 2 ~ CO 6 ALl.g)V&
Name ofApplicant

Address ofApplicant

Beo

Liability Insurance $ 4 (s ++

e Attach Certificate of Insurance ifavailable.

Limits

Limits

dqqBLIK(L
Hrb II t - 69LI.ICr

Nam o Insurance Company

8&2t I&
Home ce Address o Company

o. IZLi

6bo~ tl. Lt*gn
Eh (L. ( Shad

I, the Applicant, am fiuntTiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

v Form B and Form H Certificates of Insurance sre required to be filed with the Ofiice of Regulatory Staff (ORS). The schedule of

minimum limits for Household Goods earners are listed below:

Vehicle liability for vehicles less than 10,000 ibs, GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss ofor damage to property carried on any one motor vehicle

For loss ofor damage to or aggregate of losses or damages ofor to property occurring at

one

'500,000
$ 750,000

$ 2,500

$ 5,000

Ifyou wish to self-insure your motor vehicles for liability and pmperty damage, you must comply with S.C. Code Aun. Sections 56-9-60

and 58-23-910. For more informafion, contact the Department of Motor Vehicles st (803) 896-8457 or (803) 896-9903

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina

Worker's Compcnsatlon Commission (WCC) provided that you will be able to: I) post a surety bond or Ieuer-of~t with the WCC for

a minimum of $500,000, 2) agree to pay a yearly self-iosursnce tax, snd 3) agree to pay an aonual assessment to the South Carolina

Second Injury Fun'or more information, contact tbe WCC Self Insurance Division at (803) 737-5712 or on the web at www.wcc.state.

sc.m/self-insurance. 6of10
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it it and Ab e

1. Does Applicant have a Safety Rating from the U.S D.O.T.2

Q Yes Q No $ Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any ofApplicant's drivers or vehicles been placed "out ofservice" by Tnmsport Police safety o15cers in
the past twelve (12) montjs?

Q Yes )III( No

3. Are there currently any outstanding judgment(s) against the Applicant2

Q Yes No

If eYes", listjudgements here:

4. Is Applicant hmiliar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Camlina, and does Applicant agree to operate
in compliance with these statutes and regulations2

gY
5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVB, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. t)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission ta serve its arders by using the e-

il address as it appears on page one ofthis Application. To sign up for eService notifications, please visit www psc sc.
gav to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App icant's Signature

Ttt e o App icant (e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA
I )

COUNTY OF )

Tills

WORN TO B

day of

Commission Expires

Catttp„„e
its'&wsaes4w

8 of10
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Personal Identification Information

Name ofApplicant:

Address: +WC&

Federal Employer
Identification Number:

~~rg~~~ 4 AULLMQ

tel@~~

W&H,

******* Coafjgentiai k**%**A

For Internal Use Only

9 of 10
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

MLCB, Inc., a corporation duly organized under the laws of the State of South
Carolina on April 30th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof Sled all reports due this oflice, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-14-210, and that the corporation has not filed artides
of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of July, 2019.
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003653.146442.477623.2252 1 M5 0.420 934

'&I&IVI»&H'Pulh II ll&lbll&~
& Ill&l A H IVlhP &

003653

HLCD IHC
X NICHAEL C NCKIHHEY PRESIDENT
960 CAHPSELLTOH DR
NORTH AUSUSTA SC 29S41

IRSDEPARTHEHT OF THE TREASURYNN INTERHAL REVEHUE SERVICE
CINCINNATI OH 45999-0025

3
Date of this netica& 05-00-2019

Esployar Identification Husber:
85-4628156

Fare& SS-4

Huaber of this notice& CP 575 A

For assistance vou sav eall us st&
1-800-029-4955

IF YOU WRITE& ATTACH THE
STUB OF THIS NOTICE.

WE ASSIBHED YOU AN ENPLOYER IDENTIFICATION NUHDER

Thank you for applying for sn Esplover Identification Husbat (EIN). We assigned
ycu EIH 85-4628156. This EIN will identify you, your business accounts tsx r eturns,
snd docusents& even if you have no esployees. Please keep this notice in your
per sonant records.

When filing tax docusents& Peyaents& and related car resPcndance, it is veryisportsnt that ypu uae your EIN and cosplete nasa snd address exactly as shown above.
Any variation ssv cause s delsv in processing, result in incorrect infer sation in your
account, or even cause ycu to ba assigned so&'a than one EIN. If the inforastionis not correct as shown above& please sake the correction using the attached tear"off
stub end return it ta us.

Based on tha inforsaticn received frow vou or vcuc representative. vou aust file
the following fora(s) by the date(s) shown.

Fora 1120 04/18/2020
If you have questions about the fore(s) or the due dates(e) shown, vou can call

us st the phone nuebe& or write to us at the address shcwn st the top of this notice.
If ycu need help in detersining your annual accounting period (tsx year), eee
Publication 558& Accounting Periods and Hethods.

We assigned vcu a tsx classification based an inforsaticn obtained frow you or
your representative. It ie not s legal detersinetion of yaur tsx classification
snd is not binding an the IRS. If vou want a legal detersinstion of your tsx
classification, vou asv request a private letter ruling frau the IRS under the
uidalines in Revenue P&ocedure 2004-1, 2004-1 I.R.S. 1 (or superseding Revenue
rccedure for ths veer. st issue). Hots& Ca&tain tsx clessificatian elections can

be requested by fili,ng Fera 8852, Entitv Classification Election. See Fora 8852
end its instructions fo& additional inforsation.
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e State rolina

Office ofSecretary ofState Mark Hammond

CertiScate of Existence

I, Iftartr Hammond, Secretary of State of South Carolina Hereby Certify that:

MLCB, Inc., a corporation duly organized under the laws of the State of South
Carolina on April 30th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed sfi reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporafion that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-14-210, snd that the corporation has not filed artides
of dissolufion as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of duly, 2019.
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STATE OF 80lfyif CAROLNA
SIOCRRTART OF STATS

ARllCLBS OF NCORFORATION

RISTO iO: 190430-145y816

Rtktff Dstg: OSISOf2OTS

pmwl russsmf
Norgr Augusta, Southcmogna gggo1

And Ihe bug¹ raghbucd agent el such addnee ls;

hgohsm c.htrogAney

Iuulo)
I lwsby consent lo Ihe~ as neghlemd agentof gre~
fitgsefs Slmr¹rw)

3, The cmpmagon ls aurmtual lo lowe ¹ww of slackw foocms. cmnplele 'u'or 'h', rsluclwvm br ppocabla;

rc K The xporagon le ~mhmw aslnghrcbrw ofshsres, omlnlelnumbsr of

«mrss wmmhw h tgggggg

b. Q 'fhe~ ls auumdcsd fo fswe mme Ihsn one dws ol shams:

Curse ofSbmas rsshorhw Nunborof Each Class

4. The rso¹cace of the~ shell brugn as of ihe Ong dale sgh lhe Secrohuy nfsarte untorn s drduyed dsm ls

Indhmlsd (sw ssoow 33-tcwKb} ofllm 1gfe scum cmogne cods of 4msc as smsndsdj of lls lncnrponufnn ls

Fwnrtrnhw br south orscoro secretary cfurrre, nagual goto
Rroor

SC Secretary of State
Nark tlammund
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7 l fgotudy CCehaon sn ugarnstrttcenssd lo precgue to the

stets ofhotdh ceragnth cotlO swl sto aopooedthm. laarouse aNdesaf~ Sds ceNgcsts ls sttsche4 tutu
aomplled uhh Sre~ olChsptsr2, Ttge 92of Se 1070 Sougr Curalrm Cods af furca, «u emended, rateted

lo ths srdcteu afSteerparsilan.

stsuuuue

Shrketf C Cshoon
7fpsis'pres Huuu

20820 hhseeu Rd, STE 120

)~Csttfamte 01002

tattf. Sueu,gtp Ouuel

077 9tr0772

Foun Rurtuet str South csrosus~d Stele, August 2018
Facet
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Siyuese Age firN'~a%tate.Sushi RIng
Ibbwee fbsrfbs fb 'fefeg,aNos4,sag bffgrbegla effffbmfnessgffbgngfei abbrgfb b eefs inln

~ gbsggsgpsrrellgesnmrllghlgmsns bsbegel sfffdlflfgns4
~ nn sgamerss'nnrnse Issnpgfnb fffffsfg,psisllfmlbr rnssmrbm fbsgnefb csqperefbm, ese

bsnsgroffpemgsbf'nfgrm,~,gfmnsr,egmb

gnfnfmgan fiick rsffbrblbigbnes ref'sfgjfrgbnr epwgnfbnebfbfntmahgr agbsneb Snwbbsg s rgelsrfaergegengnfr~grbefnbfgge4q»befr'rbnfnnefglrfeeregeennf~

srgsslsm
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Incorporator's Certificate
of

MLCB, Inc.

I, Carri Brown, the sole Incorporator of MLCB, Inc., a(n) SOUTH CAROLINA corporation formed in
accordance with the laws of that state, sign this statement to set forth action taken as follows:

FIRST: I state that the Certificate of Incorporation of MLCB, Inc., a true copy of which is annexed to this
statement, was flied with the Department of State of SOUTH CAROLINA on April 30, 2019.

SECOND: The bylaws annexed to this statement have been adopted by me as the bylaws of MLCB, inc.

THIRD: The fallowing persons have been nominated and elected by me as directors of MLCB, Inc. to
hald oflice until the grat annual meeting of shareholders and until their successors are elected and qualify:

~ Michael C. McKinney

FOURTH: I hereby assign all my rights, responsibilities, and duties as incorporator of MLCB, Inc. to the
above-named Directors. After execution of this CerNicate. the Incorporator named herein shall have no
rights, responsibilities, or duties in regards to this corporation.

The foregoing is established by my signature on this instrument at 26025 Mureau Rd Ste 120 Cslabasas,
CA 91302-3103 on April 30, 201g.

Cani Brown, Incorporator
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~CORO CERTIFICATE OF LIABILITY INSURANCE
DATE (N DDIYYYYI

6/22I2019

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORISATION ONLY AND CONFERS NO RIGHTS UPON THE CERllRCATE HOLDEIL THIS

CERllFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AIIIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIEB

BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(8), AUTHORISED

REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

NIPORTANT: It the cerUScata holder ls an ADWllONAL INSURED, the Bogey(les) must have ADDITIONAL INSURED Pltndstons or be sndmsed.

It SUBROGATION IS WAIVED, sub)ect to the terms snd condmons of ths pogcy, certain pogcles msy require an endorsement A statement on

this CDJSEcate doea nOt Owder

touche

cerSBcate homer in Ssu of such endmse s

Arthur J. Gagagher Risk Management Sendces, Inc.

1300 South Main Street
Tulsa OK 74119

~ 91 ILSSS1433 919-592-1329

INSURED

MLCB Inc.
950 Campbegton Dr.
North Augusta SC 29841

iususmA: Dhlo Seou 'nsurance Ccm sn

WSURERS: resnive Mountain Ins Co

~mumsc RLI Innunmce n

INSURER O l

INSURER 0 l

24092
35190
13056

COVERAGES CERTIFICATE NUMBER: 1154291463 REVISION NUMBER

THIS IS TO CERIIPY THAT lHE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE MBUREO NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIRELIENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES, UMIT6 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CHHJ Franchising, LLC It's OSlcws, directors, regional dirsctom, nubnidlsdns and elSlates are fisted ss Additional Insured.
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IggDEPARTHENT OF THE TREASURYQl INTERNAL REVENUE SERVICE
CINCINNATI OH 05999-0023

Date of this notice: 05-00-201

:stion Numbers

Form: SS-0

Number of this notice: CP 575

For assistance you may call ue
1-000-029-0933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIONED YOU AN ENPLOYER IDENTIFICATION NUHBER

for en Employer Identification Number (EIN). We sseiansd
IN will identify vou, your business accounts, tsx returns,

end docuaentsi evan zT you have no emplovees. Please keep this notice in your
psrssnent records.

When filing tax documents, payments, and related correspondence, it is very
important that vou use your EZN end complete nemo snd address exsctlv es shown above.
Any variation mey cause a delsV in processina, result in incorrect information in your
accounts or even cause you to bs sasianed more than one EIN. If the informationis not correct as shown above please make the cor rection usina the attached tear -off
stub end return it to us.

Based on the information received ft om vou or your representative, vou must file
the followin0 form(s) by tha date(s) shown.

For m 1120 00/15/2020

If you have questions about the form(s) or the due dates(s) shown, you csn cell
ua at ths phone number qr write to us st the address shown st the top of this notice.
If you need help in deterainino your annual accountin0 period (tax year), ses
Publication 538, Accountina Periods snd Hethods.

We assigned vou s tex classification based on information obtained from you or
your representative. It is not s legal determination of your tax classification
snd 1s noi bindin0 on the IRS. If vou went s legal determination of vour tax
classification, vou msv request s private letter rulina from the IRS undec ths
uidelines in Revenue Procedure 2000-1, 2006-1 I.R.B. 1 (os superseding Revenue
rocedure for the veer at issue). Note: Cer tain tax classification elections can

be requested bv filina Form 0032, Entity Classification Election. See Form 8832
end its instructions for additional information.


